
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlabursements/Obllgatlona 

(a) Name 
U.S. ^Uovv^bgr cyp ^o\AAYAe.CcjL 

(b) Addrsss (numbor and street) n ohack If different lhan pmviously reported 

\<o\̂  W Strge-i A/ W 
(c) City, State and ZIP Code lata and ZIP Code ^ 

(d) Name of Employer or PrDT&pal Plaoe of BusfrMM 

2. FEC Idantlfleatlon Number 

c 3 o o o I \ 0 | 
(e) Occupation 

X New 1 6 b M i C i 0 
3. Is Thle Statenient or 4. Covering Period tlirough 

Amended ^ i d 0 1 0 1 0 

5. (a) Data ol Public Dl«trfbutten(e) \ 0 0 1 2- O t f> (b) Cowmunlcalion TWa 'XWX S V 

6. The flier la e(n): (a) Indlviduai ^] Unlnborporated Organization (c) Qualified Nonprofit Corporailon (i l CFR 114.10) 

(d) ̂  Corporation, Labor Organization or Quaiiflad Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, spacify: ; 

7. If the filar Is an Indhddual, unincorporated drgsnlzatldn or qualified nonprofit corporation, 
were the diaburaementa made excluelvoly from donoflons to a aegrogated benk account? 

No 

a. Cuatodlan of Recorda 
(a) Name 

(b) Addrese (number end siraet) 

(c) City, State and ZiP Code 

(d) Nome of Einpl^r or Piincipsl Piece of Businese _ , ,, , ̂  , , . 

U . S . CUcsw\A>bc>r crP ^<?iMAA.era. 

(e) Oocupailon 

Vice )Pr<̂ yJ€-tA4 

9. Total Donatlona This Statement (5 0 0 

10. Total Dlaburaementa/Obllgatlona Thla Statemont Li I 0 SI 0 0 

UrKler penalty of pai]ury, I certify that thla statement is tma, correct and compiata. 

TYPE on PRINT NAME OF FEIWOJ^ COMPUETTMQ TOWM ^ p l j E ^ A ^ & V r o l / * ^ 

SIQNATURE DATE 

NOTE: Sv&misstor) CffaSaa. amnaout or Ineomplata /hfla/rruif^ nnay tubfaet Vta parmn slgnhg Vtia atatamant te ihaponatttaa of 2 U.SC. §4S7jg. 

fECrORMftWEV.lMOOT) 
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List of P«reon(fi) Sharlng/Exerclsing Control 
(use additional pages as necessary) PAOE 

11. Peraon(o) Sharlng/Exerclalng Control 

A. (a) Name 

(b) Address (number end L. . 

(0) city. State and ZiP Coar 

WoL<>Uu(ftovA • CL â oô ^ (d) harm of Empioyer or Prthdpai Piece of BusinMs' T57 

B T (a) Name 

8\ll MUI 
(b) Address (number end 

\ 
lumber end ŝ oet) 

fel*? H r̂e -̂i >I/W 
and ZIP Code ' (c) City, State and ZIP Code" 

(d) Name of Employer or Prfhdpet Place of auslness (e) OocupeSon [ 

C. (a) Neme 

(b) Addreee (number and street) 

(c) City. State and ZIP Code ~ 

(iS) Neme of Employer or PrtndpsI Race of Business (e) Occupation 

D. (a) Name 

(b) Address (number and slreet) 

(c) Cfty. State and ZIP Code ~ 

(d) Name of Employer or PrtndpsI Pieoe of Business (e) ODcsipatjon 

E. (a) Name 

(b) Addrese (number end street) 

(c) City. Sena and Zip Code 

(d) Name of Empioyeror Prtndpal Place of Business (e)Oceupefi^ 
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SCHEDULE 9-B 
PAGE 

A . Pull Name (Laet, First (Middle Initial) of Payee 

K<:ue. and Irnnq f, fidvoraa j nm fifii*^-
Dele of Disbursement or Obligation 

^ Amount 

, M r o s i 6 0 
Communicallon Date 

I P O-i d.0 1 0 

Dele of Disbursement or Obligation 

^ Amount 

, M r o s i 6 0 
Communicallon Date 

I P O-i d.0 1 0 

CThL State ZipCode 

Dele of Disbursement or Obligation 

^ Amount 

, M r o s i 6 0 
Communicallon Date 

I P O-i d.0 1 0 
Name of Employer ^ Oooupatlon 

Dele of Disbursement or Obligation 

^ Amount 

, M r o s i 6 0 
Communicallon Date 

I P O-i d.0 1 0 
Purpose of Disbursement (induding «ie(a) of oomnnunicetion(s}) 

Name of FederdT Cendldate Ofnoe Sought 

G l e n n N^c, • 
>lou«e gjgjg. y 11. DisbureernentrObllgatlon For: 

Senste •PHinenr QiJenerel 

1 President ^ " " ^ • 0«^^r (epedfy) ^ 
Name of Fedsral Candldete Offioe Sought House g^jg. DloburBomentrt̂ bilgaeon For 

Senate Q Primary • G e n e r a l 

President •" • ^ («P«=«W • 
Name of Federal Candidate OfToe Sougrtt House g^j^, WsburaamentfObllflaBon Fon 

Senate •Pr tnwry • G e n e r a l 

President D o i h e r (spedhr) ^ 

B. Full Nams (Last Finst, Middle InitiaO of Peyee Date of Disbursement or Obligation 
' M M • f b a 1 t V V Y 

Amount 

Communioation Date 
M » 1 B b 1 V V V- V 

Mailing Addrese of Payee 

Date of Disbursement or Obligation 
' M M • f b a 1 t V V Y 

Amount 

Communioation Date 
M » 1 B b 1 V V V- V 

Oty Stale Zip Code 

Date of Disbursement or Obligation 
' M M • f b a 1 t V V Y 

Amount 

Communioation Date 
M » 1 B b 1 V V V- V Name of Employer Oocupadon 

Date of Disbursement or Obligation 
' M M • f b a 1 t V V Y 

Amount 

Communioation Date 
M » 1 B b 1 V V V- V 

Purpoee of Disbursement (induding litie(s) ctf oommunlcstion(s}} 

Ndms of Federal Cendidate Oflioe Sought House gjgj^. Dljj^rsemenl/Obli^on For 

Senete • Primary • Genaral 

" President L J Other (spediy) ^ 
Name of Federal Candidate Oflioe Sougnt Stete* Disbufsement/Obllflatlon For: 

Senate •Pr imary • Q e n e r a l 
District ,. . 1—1^ , ..^ 

PresWent LJ Other (ep«*y) p. 
Neme of Federal Candidate Offioe Sought House . DIsbursemenKObllgeten For: 

Senate ' •Pr imary • O e n s r s i 

•President •"• ~ • Other (spedfy) • 

.t . • I • 

(oany tolBl iVom laet page b> Line 10) 

.t . • I • 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetj this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


